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Assessment of cognitive impairment in patients with cerebral infarction
ZHENG Jian, 1l Feng-peng (Department of Neurology, Xingiao Hospital, Third Military Medical University, Chongging 400037 China)

Abstract: Objective To investigate the clinical characteristics of vascular cognitive impaiment. Methods

The cognitive functions in 30 patients with vascular dementia induced by cerebral infarction, 30 patients with cerebral
infarction but without dementia, and 30 normal subjects were tested with Mini-Mental State Examination (MMSE ),
Brief Screening Scale for Dementia (BSSD ), and clock drawing task . Event-related potential Py was measured in all
subjects. Results The scaled scores of MMSE, BSSD, and clock drawing task in the vascular dementia group were
significantly lower than those in the cerebral infarction group and the normal control group (P<Z0.01). The scaled
scores of MMSE, BSSD, and clock drawing task in the cerebral infarction gioup were significantly lower than those in
the normal control group (P<Z0.01 or P<<0.05), and the difference of CLOX1 score between the two goups was
more obvious. No significant difference in scores of object naming and verbal retrieval was found between the vascular
dementia group and the cerebral infarction group (P> 0. 05), nor between the vascular dementia goup and the nor-
mal control group (P> 0.05). Other raw scores of MMSE in the vascular dementia group were lower than those in
the cerebral infarction group and the normal cntwl group (P<<0.01). Scores of verbal retrieval, attention, calcula-
tion, and short-term memory in the cerbral infarction group were lower than those in the nomal control group (P<<
0.01), butno significant difference in the other raw scores of MMSE was found between the two goups (P=>0.05).
Psp peak latency in the vascular dementia group prolonged significantly as compared with that in the cerebral infarc-
tion group and the normal control group (P<<0.01). P3p peak latency was also pwolonged significantly in the cerebral
infarction group as compared with that in the normal contwl goup (P<0.01). Conclusion Patients with cerebral
infarction may have various degrees of cognitive impairment. Vascular dementia is the most severe manifestation of
cognitive impaiment. The disorder of executive function is the early and marked manifestation of cognitive impairment
in patients with cerebral infarction.
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Tab1 Results of MMSE BSSDs and clock drawing task (n=30, x =)

Group MMSE BSD CLOXI anxz
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Tab 2 Raw scores of MMSE (n=30, x *s)

Item VD graup CI group Normal conto]
Object naming 1. 93+0.37 2.00=0.00 2.00-0. 00
Verbal etrieval 0. 2340.43%% 0.2740.452  1.0020.00
Reading conpréhension 0. 3740, 49 "X 0.67+0.48 0.8740.35
Place orientation 3.7041.12 *¥%%  5.00+0.00 5.00=£0. 00
Verbal ecognition memory 2.2040.71 »%%  2.9440.25 3.0040.00
Verbal compréhension 1. 77£0.86 *¥o%  2.93+0. 18 2.9740.37
Time orientation 2.30+1.18 *¥%%  4.93+0.25 5.00=£0. 00
Verbal fluency 0. 40£0.50 *¥%%  1.00=0.00 1.00=£0. 00
Painting 0.30+0.47 *%%  0.93+0.25 1.00+0.00
Atention and calalatin 1. 434125 %75 4, 1340, 732 4.90+0.31
Short-term memory 1. 104£0.66 **%  2,27-40. 58 2.9340.25
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